Left ventricular aneurysm and severe cardiac dysfunction: heart transplantation or aneurysm surgery?
We analyzed data from 26 patients with left ventricular aneurysm and severe congestive heart failure to evaluate our selection criteria for aneurysm surgery and heart transplantation. The operative results for patients who underwent aneurysm resection (group A, n = 14) were compared with those of patients who were accepted for heart transplantation (group B, n = 12). All patients were monitored and reinvestigated after surgery. Functional status and left ventricular angiographic and hemodynamic findings were significantly worse in group B than in group A, but with great overlap between the groups. The presence of mitral insufficiency or right ventricular dysfunction (or both), however, was important in our selection for transplantation. Two patients died after aneurysm surgery, whereas one died before heart transplantation. Functional status (p less than 0.004) and left ventricular ejection fraction (p less than 0.05) improved after aneurysm resection, whereas hemodynamic values remained unchanged. Symptoms were relieved (p less than 0.001), and, except for cardiac index, hemodynamic values were normalized in group B. We conclude that the combination of a left ventricular ejection fraction of less than 25%, mitral insufficiency, and right ventricular dysfunction favors heart transplantation in patients with left ventricular aneurysm and end-stage heart disease. The lack of donor organs and acceptable results of aneurysmectomy, however, justify conventional surgery even in high-risk patients.